
BRYAN MEDICAL CENTER 
DELINEATION OF CLINICAL PRIVILEGES 

 
OTORHINOLARYNGOLOGY 

 
Qualifications:  Successful completion of an Accreditation Council for Graduate Medical Education 
(ACGME) or American Osteopathic Association (AOA) accredited residency in othorhinolaryngology. 
AND/OR 
Current certification or active participation in the examination process (with achievement of 
certification within 5 years) leading to certification in otorhinolaryngology by the American Board of 
Otolaryngology or the American Osteopathic Board of Otolaryngology-Head and Neck Surgery. 
 

OTORHINOLARYNGOLOGY CORE PRIVILEGES 
_____ Requested:  Admit, evaluate, diagnose, provide, consultation and comprehensive medical and 
surgical care to patients of all ages, presenting with diseases, deformities, or disorders of the head and 
neck that affect the ears, nose, throat, the respiratory and upper alimentary systems, and related 
structures of the head and neck. Head and neck oncology and facial plastic reconstructive surgery and 
the treatment of disorders of hearing and voice are also included. Assess, stabilize, and determine 
disposition of patients with emergent conditions consistent with Medical Staff policy regarding 
emergency and consultative call services. The core privileges in this specialty include the procedures on 
the attached procedure list and such other procedures that are extensions of the same techniques and 
skills. 
 
Otorhinolaryngology Core Procedure List (check all procedures requested) 
This is a sampling of procedures included in the core. This is not intended to be an all-encompassing list 
but rather reflective of the categories/types of procedures included in the core. 
 
_____Administration of intravenous, local and regional anesthesia 
_____Adenoidectomy 
_____Broncho-laryngo-espohagoscopy surgery 
_____Caldwell-Luc procedures 
_____Canalplasty 
_____Choanal atresia surgery 
_____Congenital anomalies of head and neck regions 
_____Cryo surgery of the head and neck 
_____Cyst surgery of the head and neck 
_____Dacryorhinocystotomy 
_____Ear complication surgery 
_____Endolymphatic sac surgery 
_____Endoscopic sinus surgery 
_____Endoscopic surgery involving upper and lower airways 
_____Enucleation 
_____Extensive reconstructive techniques on the tympanum and ossicular chains 
_____External ear procedures 
_____External frontal and ethmoid surgery 
_____Facial bone fractures 



_____Facial nerve surgery 
_____Facial plastic and reconstructive surgery 
_____Foreign body removal from air and food passages 
_____Incision and drainage of head and neck region-evacuation of abscesses 
_____Implantable hearing aids 
_____Inner ear surgery 
_____Laceration repair involving head and neck regions 
_____Lip and tongue surgery 
_____Mandible, closed reduction 
_____Mandible, open reduction 
_____Maxillectomy 
_____Myringoplasty 
_____Myringotomy 
_____Neurectomy 
_____Oncologic surgery of the head and neck 
_____Oral cavity procedures including congenital, neoplastic, infectious, traumatic 
_____Orbital fracture repairs, blow out fractures 
_____Ossicular chain surgery 
_____Paranasal sinus surgery, external and intranasal 
_____Parathyroidectomy 
_____Parotid gland surgery 
_____Pedicle slaps including myocutaneous flaps 
_____Perilymph fistula surgery 
_____Pharyngo-esophageal diverticuli surgery 
_____Phrenic nerve surgery 
_____Polypectomy 
_____Reconstructive or cosmetic procedures on lids 
_____Rhinoplasty  
_____Septum and turbinate surgery 
_____Skin graft 
_____Removal of skin tumors 
_____Thyroglossal duct surgery 
_____thyroidectomy 
_____Tonsillectomy 
_____Tracheostomy 
_____Typanic plexus neurectomy 
_____Tympanomastoidectomy 
_____Tympanoplasty 
_____Tympanostomy 
_____Ventilation tube placements 
 
Surgical First Assist (Otorhinolaryngology Core) 
_____Surgical first assist only 
 
 
 
 
 



NEUROTOLOGY 
Criteria:  Meet the criteria for Otohrinolaryngology, plus successful completion of an accredited 
fellowship in neurotology. 
AND/OR 
Current subspecialty certification or active participation in the examination process (with achievement 
of certification within 5 years) leading to subspecialty certification in neurotology by the American Board 
of Otolaryngology. 
 
_____Requested:  Admit, evaluate, diagnose, treat, and provide consultation to patients of all ages, 
presenting with diseases and disorders of the petrous apex, infratemporal fossa, internal auditory 
canals, cranial nerves, and lateral skull base, in conjunction with neurological surgery. Assess, stabilize, 
and determine disposition of patients with emergent conditions consistent with Medical Staff policy 
regarding emergency and consultative call services.  The core privileges in this specialty include the 
procedures on the attached procedure list and such other procedures that are extensions of the same 
techniques and skills. 
 
Neurotology Core Procedure List (check all procedures requested) 
This is a sampling of procedures included in the core. This is not intended to be an all-encompassing list 
but rather reflective of the categories/types of procedures included in the core. 
 
_____Cochlear implantation 
_____Labyrinthectomy 
_____Acoustic neuroma resection 
 
 

NONCORE PRIVILEGES 
If desired, noncore privileges are requested individually in addition to requesting the core. Each 
individual requesting noncore privileges must meet the specific threshold criteria governing the exercise 
of the privilege requested including training, required previous experience and for maintenance of 
clinical competence. 
 

SPECIAL PROCEDURES 
 
Criteria:  To be eligible to apply for the special procedures listed below, the applicant must demonstrate 
successful completion of an approved, recognized course when such exists, or acceptable supervised 
training in residency, fellowship or other acceptable experience, and provide documentation of 
competence in performing that procedure. 
 
Indicate by check mark the procedure you are requesting: 
 
_____Cochlear implants 
_____Intracranial surgery of 7th & 8th nerves to the brain stem 
_____Microvascular free flaps for head and neck reconstruction 
 
 
 
 



MODERATE SEDATION 
Moderate sedation (by any route), with or without analgesia, which in the manner used, may be 
reasonably expected to result in the loss of protective reflexes. Loss of protective reflexes is an inability 
to handle secretions without aspiration or to maintain a patient airway independently. 
 
Criteria:  Successful completion of post-test is required both on the initial request and at 
reappointment. 
 
 _____Adult Moderate Sedation (>16 years of age) 
 _____Pediatric Moderate Sedation (equal to or less than 16 years of age) 
 

USE OF LASER 
Criteria:  Successful completion of an approved residency in a specialty or subspecialty that included 
training in laser principles. If residency or fellowship was completed prior to 1990, documentation of 
training/experience is required.   
 
______Argon 
______Contact, sapphire probes 
______CO2 
______Krypton 
______KTP-532 
______ND: Yag 
 

ACKNOWLEDGEMENT OF PRACTITIONER 
I have requested only those privileges for which by education, training, current experience and 
demonstrated performance I am qualified to perform and that I wish to exercise at Bryan Medical 
Center, and I understand that: 

a. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff 
policies and rules applicable generally and any applicable to the particular situation. 

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation 
and in such situation my actions are governed by the applicable section of the Medical Staff 
bylaws or related documents. 

 
Signature:____________________________________________________Date:____________________ 

 
 
Revised: 2/28/2020 


